2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

1. Entity Name

D&C,LLC

DOCUMENT 3# LO0000016068

Principal Piace of Business

1101 S.W. 11TH STREET
BOCA RATON FL 33486

Mailing Address

1101 SW. 11TH STREET
BOCA RATON FL 334868

~ FILED |
Feb 09, 2004 08:00 AM
Secretary of State

I

TN

LU

2. Principal Place of Business X Maiiing Addresé —— ”ll”l”
Surte, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEI Number Applied For
_ ) 65-1089206 Nt Applicatie
ap Couniry Zp Couatry 5. Cenificate of Status Desired O g’g'g?qu‘??gém”a‘
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
POLLEY, ALAN J -
1101 SW. 11TH STREET Streat Address (P.O. Box Number is Not Acceplable}
BOCA RATON FL 33486
City ] FL Zip Code

8. The above named enbly submits this siaternent for the purpose of changing its %egisterecﬁ office or regstered agent. or both, i the State of Flonida. | am familiar with, and accept
the obiligations of ragesterad agent.

SIGNATURE

Signaturs, typed O Sntted name of regpBtersd agant and tide £ apphcatie. {NOTE. Registerad Agent signature requred whed semsiabng} DATE

FILE NOW!!! FEE IS $5000
Make Check Payable 1o Florida Department _qf State_

Due By May 1, 2004
3. MANAGING MEMBERS, MANAGERS T o " ADOITIONS { CHANGES -
E MGRM {7 Detete TTLE [ Change [ Addition
N POLLEY, ALAN J NAME HODO0G040470
STREE? ADDRESS 11101 S.W, 11TH STREET " sreEr apoReSS 02/09,04-80043-008 50.00
CITY-ST-21P BOCA RATON FL 33486 j om-sr-ap .
TmE MGRM CI Delele TITLE [J Change [ Addition
NAME POLLEY, CAROLYN NAME
STREET ADDRESS 11101 S.W. 11TH STREET ’ ’ ~ [ STRELT ADDRESS
om-sT-2P  1BOCA RATON FL 33486 CITY-§T- 2P
HILE 77 oelete TITLE 7] Change ] Additian
HAME NAME
STREET ADDRESS STREET ADORESS
T -S1- P CTY-SI-7P
wiE T Detete THE [JChange T3 Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 527 oI -T2
TRE Ooelete - ~ § nue O Change 13 Adoition
NAML HaME
STREEY ADTRESS STREET ARDRESS
G812 W -5t N
s [ Detere TiLE [ Change 13 Additfon
RAME HRAE
STREEY ADGAESS SIREET ADDRESS
oI ST-IF T -S1-2P

11. ! hereby cerily that the information sumpliad with this filing does not qualify for the exemgtion stated in Section 119.07(3)(7. Florida Statutes. | further cenify that the information
incicated on this report s frue and accurate and that my signature shall have the same jegal eifect as if made under aath; that | am a managing member or manager of the
frmled Hability company or the receiver o trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W P, herm oy

SIGNATURE AND TYPED OR FFIINTdJ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

G35y qveevse

Davtime Phone




